PTO/SB/81 (01-06) 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


First Named inventor 


Attorney Docket Number 


O'Farrell, Robert 


SYSTEM AND METHOD FOR 
CONTEXT SENSITIVE MOBILE 
DATA AND SOFTWARE UPDATE 


NOT YET ASSIGNED 


026276-000210 US 


I hereby revoke all previous powers of attorney given in the above-identified application. 
I hereby appoint: "*~ 


IXJ Practitioners associated with the Customer Number: 
OR 

O Practitioner(s) named below: 


20350 


Registration Number 


Please recognize or change the correspondence address for the above-identified application tc 
[X) The address associated with the above-mentioned Customer Number: 


□ 


The address associated with Customer Number: 


: I Firm or 

— Individual Name 


Address 


City 

| State 

I Zip 

Country 


Telephone 

| Email 

I am the: 

I I Applicant/Inventor. 



K| Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


-^SIGNATURE of Applicant or Assignee of Record 

Signature 


Date i jr / , / r i 

Name 

David L. Shoup | Telephone (425) 939-3123 

Title and Company 

President, COO, Dexterra, Inc. 

NOTE: Signatures of all the inven 
signature is required, see below*. 

ors or assignees of record of the entire interest or their representative(s) are 

required. Submit multiple forms if more than one 

IKl *Totalof 2 


forms are submitted. 



